MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n63_044497

DEPAATMENT CF PUBLIC HEALTH AND WEL o
- g - . STATE FILE NUMBER
f ———_Primary Registration District Nu-d_d_ ,.é..__kegiﬂflr'l No. __-_Zc_é_________

DO NOT WRITE AMENDED Registration Disfriet No. ____.

ON THIS sTUB L ED !HIIU 291963

{ 2. USUAL RESIDENCE (Where deccaied lived. If institution: Residence before

}. PLACE OF DEA .
VS 300 s, COUNTY :."EI" FE RS ON a STAE Mo b. COUNTY JEFF
Rev. 4/59

16800
20 06

admission)

b. CITY (I outside corporate timits, give TOWRNSHIP only) Length of s1ay in 1b c. CITY Inside Limin

ow  VALLE /2 525 | OwW pe Soro ; Yes O No 2

c. ﬁg.éplﬁiﬁ:EogF {If NOT in hompilal, give location) Anside Limits d. STREET {1f cumd’e, give Iocallo Reside on Farm

ADDRESS
wstwrion JTNELAND RD. Yes 1 No @] VInELanDp Roap YesX1 No OO
3. NAME OF DECEASED First tiddle 4. DATE #onth Day Yeor

(Tywe or print} _DA VID E.RNEST DA VIS' DS:TH IVO Ve 18, 1965

5. SEX 6. COLOR OR RACE 7. Married ] Never Married K] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MaLE Cauc Widowed [ Divarced T3 | /D) /4.9 14 Monrhsl Days I Hoors | Min.

102. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN QOF WHAT COLINTRY

QTGP EoRR ifer oven I ratired) ScHooL BOY Cussa, Missourr USA

13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

R.E.DAVIS Fryrr TayLor ———

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. [INFORMANT Address
{Yer, “ﬁs unknown) | (If yes, give war or dates of serv] B . E. DA FIs , DE ) SO 70 , Ifo .

18. CAUSE OF DEATH (Enter only one cause per line Tor oy, p,, AR . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
. IMMEDIATE CAUSE (a) .C'.v /49' @MP ¢ / 0,/' —_

DOCUMENT

Canditiony, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the wnder-
lying cavse last, DUE TO {c)

FART 1. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but notl relsted fo the terminal PART 1l. f decessed was female was
disease condition given in PART | (8] . there a pregnancy in last 90 days.

[OYes | ONe | O nknown

19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
(] ")

PERFORMED? e ‘r/’ /— G ovn” @; 3 4,4',[ &J

YES [1 NO B

20c. TIME OF  Hou Month, Day, Year |
INJURY

F00 Sm pfe SPGB

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, ‘20!/!1"(, OWN, OR LOCATION COUNTY STATE
/e

. WHILE AT WORK [] farm, factory, street, office bldg., etc.)
f ’ W )

NOT WHILE AT WORK & Ao & _
’ 4 e w) and last saw :::.‘ alive on

f. 'ao ﬁ m on the date stated above, and to the best of my knowledge, from 1he causes stated.

Eal Ol [t 2 Liils

BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23l LOCATION (City, fown, or county) {Statef’

o e 111/20/63 WoopLiwy PAnk DE SoTo, MO.

26, REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG . .
D.B.DIErRICH, De Soto, Mo. |/’ 20 /%43 %Z:Z:E%MQC

{Licensed Embalmer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 attended the deceased fro

Desth occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~

S?ATEMEN+ ﬁY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by Student Ernbalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

' Licensed Embalnl:lér No. o O g’ é

P. O. Address & M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

If this body is not embalmed, fact should be so stated above.

Ty




